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For office use only. 
Retirement number: 

Buy Back or Redeposit Calculation Request 

Use this form to request a calculation for buying back service time. Please help us to serve you by printing 
legibly. 

Print your name:              

Last four digits of your Social Security number:          

The telephone number or e-mail we can use if we have questions about your retirement buy back or redeposit 
calculation request: 

Telephone number:     E-mail:         

Your benefit estimate will be mailed to your address of record with the City’s personnel system. Change of 
address forms are available at www.seattle.gov/retirement. 

Estimated date of retirement:             

What type of service time do you wish to buy back or redeposit? For more information about buy backs, see: 
http://www.seattle.gov/retirement/active-members/plan-for-retirement. Please check all that apply: 

❒ Redeposit of funds withdrawn after your last period of employment with the City. 

❒ Portability Redeposit of funds withdrawn after your last period of employment with the City, and you now 
work for another government employer in Washington in a plan that has portability with SCERS. 

❒ Temporary Time, please enter the time period you worked in a temporary position:     

❒ Initial Six Months of Employment for those hired 1988–1998, please enter your hire date:      

❒ Exempt Time, please enter the time period you worked in an exempt position:     

❒ Military Leave, please enter the time period of your leave:        

❒ Family Medical Leave, please enter the time period of your leave:       

❒ Industrial Injury Time, please enter the time period of your leave:       

❒ Other, please enter the time period and type of service time you wish to buy back:     

                

 

Signature:           Date:    


